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IMPORTANT: indicate by#typeofwnmﬂheyoummpmh for.
(1)StatewidedL egislativelJudge Standing for Retention Candldats ( & 1o PAC (3 )State Pary (Rev.12/2008) | RePORT
(4 JCounty Central Committes ( 5 JCounty Candidate (6 )City Candidate ( 7 )School Board or Other Paiitioal

mmm(a)mmc (9 )City PAC ( 10 )School Baand or Other Paltical Subdivision PAG. (

CANDIDATE COMMITTEES ONLY:
Candidate

Paolitical Party (if applicable)

Office Sought District (if Senate or House
rUi sor )

Late reports are subject to possible civil and criminal penalties. Pursuant to lmCadesecﬂomGSB&A(?)andGBA.m(‘S).ﬂwmdldm, fora
candidate’s cormmittee, and the chairperson, for any other type of commities, fs the Individual tespansible for fling timely and accurate reports.
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TELEPHO! DATE SIGNED

IAMFLINGA__ /. —/9-)] REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
JRICHECK IF AMENDMENT TOREPORT DATED_ 7~/ 9 -/ 0 Loval Cammitiess enter Oate of Elocion

[0 Check if this is final (tsrmination) report and attach Netice of Dissalution Form DR-3. Counly mitees Courty
(You must continue to fie repaits unti! a DR-3 is filed.) which E:;:ﬂf S‘u - enter "

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end %& 5’7
of the iast reporting pariod or must be zero if this Is first report filed.) . $ : L

'ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)............. . /25,20

Scheduls F: Leans Recoived total (Attach Schedula F) .
Schedule H: Tota! Salas of Campaign Property (Attach Schedule M).........coveoverememomneeeeoa

SUB-TOTAL..oocrneccce § 585.771
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

2 omnminzess Oni
Schedule B: Expenditures totel (Atiach Schedule B) (“aiso see dabts and loans below).......... %3850
Schedule F: Loan Repayments total (AHACH SCHEAUIB F).c.omvreveeeeeseeeeooes eoeoeooeeoeoeoeoososeoos s ;

CASH ON HAND at the end of this reparting period (if final report balance must bo 2610} ..........cu..c.........
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*UNPAID BILLS (From Schedule D - Attach Schedule D) $

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . $
s

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

ND} 13
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciied campaign account bank statement in January of each year.
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NULEEN A5 THE PAC CHEGK RUMBER IN THE DESIGRATED COLN. & LT OF i AVARAGLE FROK THE IOVIA ETWIGS AND GAAPAN

DISGLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN 750 TO YOUR CANMPAIGN MAY HAVE FILING
RESPONSBLITIES AND SHOLD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 63B.32A(6), prohiils the use cf information coplad from reports and siatsmenis for solliting cantributions ar for eny
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commtes. gmmpmumumuﬂmmumm (biaod reistives) and affinity (relaives by

). ifsurname of contribulor is fhe sams as candidals, but there B no Page of l
famiial reistionship, entar ‘not epplicable® in the ralatianghip ealumn. {for Scheduls A)
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EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
” : (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
GANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE E CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .

COMMITTEE NAME (Must be same as on Statement of Organization)
mmHee 4o Elect Walter Ul man Jlarricon Co Suferuf&v

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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SUB-TOTAL | §

TOTAL (if iast page of this schedule) | $ 5&3,5'0

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certaln campaign property costing $500 or move must aiso be inventoriad on Schedule H. (Refor to Scheduls H instructions.)
, advertising, fund-raising, polling. managing, onganizing servicea must also be detall itemizad on

Expenditures to persons/entitios providing consulling,
Schedule G by the amount, purpesa, and date of each type of expenditure made by the persaventity on behaif of the candidate’s commiitee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1}.)
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(far Schedule B)
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